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Reply To

Attn of: Af-083

CERTIFIED MAIL - RETURR RECEIPT REQUESTED ' NOTICE OF NONCOMPLIANCE

fraat. Dedol

Rop—Mirer, General Manager A C\?f\?’
NORD Company, Inc. 15

P.0, Box 1187 /

Everett, Washington 98206

Dear Mr., Miner:

This concerns the June 27, 1989 inspection of NORD Company located at 300
West Marine View Drive, Everett, Washington, which was performed by
Michael R, Hoyles of the United States Environmental Protection Agency (EPA)
pursuant to Section 11 of the Toxic Substances Control Act (TSCA). This
inspection was conducted to determine whether activities at the facility were
in compliance with EPA Regulations governing polychlorinated biphenyls
(PCBs): 40 C.F.R. Part 761.

During the inspection, viclations of the regulations were noted. You
should be aware that violations of TSCA may result in the issuance of an
administrative civil compiaint and the assessment of penalties. The following
identifies in detail the violations observed during the inspection.

VIOLATION ONE

REGULATION - STORAGE: 40 C.F.R. § 761.65(b) requires that any facility
used for the storage of PCBs and PCB Items designated for disposal meet the
following criteria:

1) Adequate roof and walls to prevent rain water from reaching the
stored PCBs and PCB Ttems;

2)  An adequate floor which has continuous curbing with a minimum
six inch high curb, The floor and curbing must provide a
containment volume equal to at least two times the internal
volume of the largest PCB Article or PCB Container stored
therein or 25 percent of the total internal volume of all PCB
Containers stored therein, whichever is greater;

3}  No drain vaives, floor drains, expansion joints, sewer lines,
or other openings “that would permit Tiquids to flow from the

" curbed area;

4) Floors and curbing constructed of continuous smooth and
impervious materials, such as Portland cement concrete or
steel, to prevent or minimize penetration of PCBs; and

5) Not Tocated at a site that is below the 100-year flood water
elevation,
N .
VIOLATION ONE: The pole where the three out of service pole-mounted

PCB Capacitors were stored did not meet the requirements of a PCB Storage for
disposal area.



VIOLATIONS TWO THROUGH EIGHT

REGULATION - MARKING: 40 C.F,R, § 761.40 requires that all PCB
Containers, PCB Transformers, Large PCB Capacitors, and PCB storage for
disposal areas be marked in accordance with 40 C.F,R. § 761.45. In general, a
6 inch by 6 inch PCB label is required, although the label may be reduced in
size proportionately to a minimum of 2 inches by 2 inches for equipment too
small to accommodate the standard 6 inch by 6 inch label.

VIOLATIONS TWO THROUGH SEVEN: The following six PCB Capacitors were
not marked with the required PCB label,

VIOLATIONS TWO THROUGH FOUR: Three pole-mounted PCB
Capacitors, no model or serial
number identified, located in the
parking lot south of the facility
and west of the warehouse,

VIOLATIONS FIVE THROUGH SEVEN: Three out of service pole-mounted
PCB capacitors, no model or
serial number identified, located
on the third pole west of the
warehouse.

VIOLATION EIGHT: The area where three out of service pole-mounted PCR
Capacitors were located, which are the subject of Violations Five through
Seven, was not marked with the PCB label required for a storage area.

EPA has reviewed the information submitted by your company documenting
that the PCB Capacitors were removed and disposed of., e appreciate your
prompt attention in this matter, Within thirty days of your receipt of this
letter, you should also provide EPA with copies of disposal certificates for
the PCB Capacitors.

If you have any questions regarding this letter, please contact
Eileen Hayes of my staff. She can be reached at EPA Region 10, Pesticides and
Toxic Substances Branch, Mail Stop AT-083, 1200 Sixth Avenue, AT-083, Seattle,
Washington; telephone (206) 442-2584,

Sincerely,

Qan L

Gi1 Haselberger, Chi
Toxic Substances Section

ce: John Foley, EPA HQ
State Ag Dept.



